
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pereon Making tti» DIsburaeinents/ObUgMlons 

U.S. pTKo^^^r oZ^ Co^^^eroL 
(0) Addreee (number and atrwt) • chec)< If dlTlerent itwn prsviously lepcrtad 

^ Streie4 A/.W 
(c) Clly, State and ZIP Coda 

(d) Nama 

taw ano i4r vooB . /N ^ . ^ ^ ^ 

Of Employer or PrIHapal Place of Bue/neaa 

2. FEC Identtflcation Number 

c i o o 0 l \ 01 
(0) Oocupallon 

) ( Now 16 It Ao \ o 
Is TMs Statement or , 4. Covering Pertod through 

Amended , 16 So ^0 \0 

6. (a)DateofPabllc0lBtrlbutlett(8) f 6 ^ O B O { O (M ComtnunlcatloB TWe' ̂ T ^ r 

G.TTtefllerlea(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation, Latjor Organization or Qualified Nonprofit Corporation making communioations under i i CFR 114.16 

(a) Other, epecify: 

7. If the filer la an Individual, unlncorponited drganizatlon or qualified nonprofit eorporatlon, yes No 
ware tfio diaburaemente made excluefvely from donatione to a eegregated bank aecount? 

a. Custodian of Reoorda 
(a) Name 

0^ 

(b) Address (nurr̂ er and straet) 

(o) City. State end ZIP Code 

y Mndpal piai ' (d) Name of Employer or Prlndpai Place of Budneefi (e) Occupation 

Vice A^3»J^VA4 

9. Total Donatlona Thia Statement O-OO 

10. Total Dlsburaemenfa/Obl^atlona Thia Staienrtent 

Under penal^ of peiiury, i certify that this statement Is true, correct and completa. 

TYPE on PWMTNAMI OF-'^I^^JlfC^MPL^MQ FORM fip^ FA^ f rV rO lAV 

:4-
eiGNATUflE DATB j O / l Q / f O 

NOTE; f̂imlntonoTJblM, onromoMor/noempton M^ 

TOPOnM«(It£V,lM007) 
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List of Per8on<8) Sharlng/Exettlslng Control 
(use additional pages as necessary) 

PAGE 

11. Pereon(8) Sharing/Exercising Control 

A. (aVName p. . 

(b) Addnaaa (number and sttee^ 

tciS H ^rce+ A/U/ 
(c) CRy, Stale and ZIP Coda 

Wai.Vv\viorto.A CL b^.OOC'^ 
(d) Name of Emptoyer or p'iflhcipai Ptacm of Business 

(J-S» CUJ^VIAW^ O^ CoiA^^^^ 
(e) Occupation 

{• 
k '"""'BUI M-.ller 

(b) Addresa (number and aeeet)̂  

I few K r̂eî 4 WŴ ^̂  "̂̂^ 
(cjav, 6tateanaZll>dooe , 

(d) Name of Employer or Pflfvipai Place of Buslnesa (a) Oooipetlon 

a (e)Name 

(b) Addresa (number and street) 

(c) city, Stete and 2iP Code 

(d) Name of Empioyar or Principal Place of Buaineaa (e) Ooajpsflon 

D. (a) Nome 

(b) Addreaa (number and etneet) 

(c) CKy. State ardZiP Code 

(d) ̂ 4ame of Employer or Prtndpel Place of Buciness (6) Occupation 

E. (a) Name 

(b) Addraaa (numt»r and street) 

(c) City, State and ZJP Code 

(d) Name of Employer or ̂ rlrtdpai Piaoe of Buslnesa (a) Occupation 

P6C PORM ft (REV, 120007) 
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SCHEDULE 9-B PAGE B OP ^ 

A . Fun Name (Leet, First Middle initial) of Peyee 

SmaH-Merlin rnroup 
Mailing Addreaa of Payee 

Data of Diaburaement or Obligation 

I'd ' ' 5i6r 6 
Amount 

,4qq ,5 6o o o 
Communication Data 

M M I B O J v r y v 

\ 0 ŷ o ao t o 

City J State ZipCode 

Data of Diaburaement or Obligation 

I'd ' ' 5i6r 6 
Amount 

,4qq ,5 6o o o 
Communication Data 

M M I B O J v r y v 

\ 0 ŷ o ao t o 
Name of Efr^ioyer Occupation 

Data of Diaburaement or Obligation 

I'd ' ' 5i6r 6 
Amount 

,4qq ,5 6o o o 
Communication Data 

M M I B O J v r y v 

\ 0 ŷ o ao t o 
Purpose of Diabureement (induding lltie(a) or oomnfninlo8tion(a)) 

Name of Federal Cendidate ' Oflloe aought: House ^ n d Dlaburaement/Dw^ation For: 

' i > ^ 01*1* Q o i t o ^ 
Name of Federal Candidate Office Sougnt 

— 
House Dlsbur8ement/(l)hilgation For 

senate •Pr imary • G e n e r a l 

President ^ " " " ^ • Other (apediy) ^ 

Name of Federal Candidate Office Sought: htouse g^^, Diaburiement/Obilgatton For 

Senate Q Prtmary •General 

Pmaidant Qothfi, (spediy) ^ 

B. Full Name (Last, Flrat, Middle Initial) of Payee Date of Disburaament or Obligation 
M M ( O 0 » Y V V y 

Amount 

Communication Date 

MalHng Addrees of Pa^ 

Date of Disburaament or Obligation 
M M ( O 0 » Y V V y 

Amount 

Communication Date 

City State , zrp Coda 

Date of Disburaament or Obligation 
M M ( O 0 » Y V V y 

Amount 

Communication Date 
Name of Employer Occupavon 

Date of Disburaament or Obligation 
M M ( O 0 » Y V V y 

Amount 

Communication Date 

Purpose of Diaburaement (Indudino tftia(8) of communiceUon(a)} 

Nema of Fedarai CandidatB Offioe Sought 
— 

Houee gjg^, Di^raem8nt/Obll^aJ|on For; 
Senate • Primaiy • Qar>eretf 

p|<ml<-i- 1—1 
Preaident LJ Other (apedlV) p. 

Name of Fodaral Candidate OfRoe Socghc Houae DiaburaamenVObliflatlon For. 

Sonafe UPrtmanr • Oeneral 

Preaident D Other (apwilV) ^ 

Name of Federei Cendidate Offloe Sought: State- Diaburaemant/Obll̂ ation For 

Senate QPrfcnary • General 

Pmaidant - • Other (apedlV) • 

aUBTOTAL Of DiBburaementa/Obligationa TMa Page (opQonal) 

TOTAL This Parlod flaat pege thia lire number oniy) _ • 
(eerry total from lest pege to Line 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
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Postmarked 
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Postmarked 
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Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
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Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 
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Date of Receipt 

Other (Specify): 
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N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


